Twelve-month client outcomes and service use in a multisite project for chronically homelessness adults.
Collaborative Initiative to Help End Chronic Homelessness clients (N = 734) were enrolled into an evaluation wherein assessments at program entry and quarterly thereafter addressed sociodemographic characteristics, health status, and a wide range of service use and outcomes data. Mixed linear regression analysis was used to test for significant changes over time. The average number of days housed during the previous 3 months increased dramatically from 18 at baseline to 83 by year's end. Significant improvements of more modest magnitude were also observed in overall quality of life, mental health functioning, and reduced psychological distress. Alcohol and drug problems remained largely unchanged over time, among clients overall. However, among baseline drug users crack, cocaine, and marijuana use decreased by 28-50% over the follow-up period. Total quarterly health cost estimates declined by 50%, as well, from $6,832 to $3,376. These findings suggest that adults who have experienced chronic homelessness may be successfully housed and can maintain their housing, when provided with comprehensive services.